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THE SPf7Z CUN6C, PC
'6', THE NEUROSURGICAL CUNIC FOR CHILDIEN . ' /' ,,

32 SouTN MCHIFTON AvtNUE

h PA 19070

EUGENE S SPITZ, un
610 644 9880

P

June 17, 1996

,

U.S. Nuclear Regula' tory Commission
License Fee & Accounts Receivable Branch !
P.O. . Box 954514 iSt. Louis, MO 631954514

,

!
RE: Invoice No.: AM1557-96 |

License No.: 37-19220-01
Date: 6-11-96

,

|

Gentlemen: !
|

In reply to your recent invoice / as noted above, I am enclosing a
copy of a letter we received from Donald A. Cool of the NRC.

It is my understanding that our license has been extended to
-January 31, 2001 and that we are'now entitled to a refund of
$4,300.00.

Could you kindly check into this matter and advise me of your
)findings.
j

Sincerely,
!

N
,k w t n,c?.

'

gene B. Spitz, M.D.
Director of Nuclear Medicine

]
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p U. S. NUCLEAR REGULATORY COMMISSION
FY 96 Annual Materials Fee Invoice

Period 10/1/1995 - 9/30/1996
10 CFR 171.16

Invoice Date License Anniversary Month. Invoice Number============ ========================= ==============06/11/1996- January AM1557-96

SPITZ CLINIC
ATTENTION: . RADIATION SAFETY OFFICER-

-32 SOUTH MORTON AVENUE
MORTON PA 19070-

I

t

r

I

***** Mark PAYMENT COPY with any billing address changes *****

L-Iconse/ Approval /
",

Registration / Code Annual Fee
Certificate Number AA905 Category (s) Fee Amount
================== ===== =========== =============== '

37-19220-01 ANN 7C $ 4,300.00
_______________

TOTAL: $ 4,300.00

TOTAL INVOICE: $ 4,300.00
,

'Make Checks Payable To:
, , '

======================= !

U.S. Nuclear Regulatory Commission <=== This PO' Box address-is !
License-Fee & Accounts Receivable Branch <=== for receipt of payments
PO Box.954514 <=== only.
St. Louis, MO 63195-4514

For terms and conditions see attached.
Questions call 301/415-7554.
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